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Abstract

It is challenging for many clinicians to install dental implant on atrophic and pneumatized
alveolar bone. There are many anatomical barriers, such as limited visual field, easy-torn
Schneiderian membrane, short and narrow alveolar bone and posterior superior alveolar arteries
and veins. Furthermore, many prosthodontic considerations are needed for rehabilitation of
posterior maxilla, such as crossbite and short occlusal height.

The purpose of this study is to report success of simultaneous dental implant installation with
maxillary sinus floor augmentation on severely resorbed alveolar bone. From the results of the
cases, combined procedures of installation of implant and maxillary sinus floor augmentation at
the same time may be a predictable procedure if it is conducted by an experienced expert.
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Fig. 1. (A) Panoramic view (first visit). (B) Panoramic view (after extraction of #26, 27). (C) Pre-operative
CT panoramic view, (D) Pre-operative CT coronal view, (E) Panoramic view (after sinus graft and
implantation on #26). (F) Post-operative 6 months. (G) Post-operative 18 months.
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Fig. 2. (A) Panoramic view (first visit). (B) Pre-operative CT panoramic view. (C) Pre-operative CT
coronal view, (D) Panoramic view (after sinus graft and implantation on #26, 27). (E) Post-operative 18
months.
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Fig. 2. (A) Panoramic view (first visit). (B) Pre-operative CT panoramic view. (C) Pre-operative CT
coronal view. (D) Panoramic view (after sinus graft and implantation on #26, 27). (E) Post-operative 18
months. (Continue)
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Fig. 3. (A) Panoramic view (first visit). (B) Pre-operative CT panoramic view. (C) Pre-operative CT
coronal view (#15). (D) Panoramic view (after sinus graft and implantation on #14, 15). (E) Post-
operative 2 years.
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Fig. 4. (A) Panoramic view (first visit). (B) Pre-operative CT panoramic view. (C) Pre-operative CT
coronal view, (D) Panoramic view (after sinus graft and implantation on #27). (E) Post-operative 2
years and 6 months.
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Fig. 4. (A) Panoramic view (first visit). (B) Pre-operative CT panoramic view. (C) Pre-operative CT
coronal view, (D) Panoramic view (after sinus graft and implantation on #27). (E) Post-operative 2
years and 6 months. (Continue)
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